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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BULDING  ¢1 . MAIN BUILDING 01 R
- WING
445291 5w 11/2712012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
100 STALLING LANE
ERWIN HEALTH CARE CENTER -
ERWIN, TN 37880
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (%6)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FyLL, PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) - TAS CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
{K 130} [ NFPA 101 MISCELLANEOQUS {K 130} | The panic hardwere and the latching mechanisms by Rm [ 1428712
S8sE 122 and thg Smoking Room were received on Nevember
B 27 end installed on Navember 28, 2012, The reason the
OTHER LSC DEFIGIENCY NOT ON 2786 hardware was nol inatalled on the orginial date was the
vendor "backorderad” the malerial, The door now work
properly and mects the NEPA 101, 8.3.3 snd NRPA 30
Life Safety Code Slanderds.
This STANDARD is not met as evidenced by:
Based on cbservation review, the facility failed to The Administrater verificd the finding whick comecicd
assure fire doors were maintained (NFPA 101, the deficiency,
8.3.3 and NFPA 80 ) and failed to corrsct this
deficlency by the date spacified on the Plan of ,
Cosreclion {POC} submillted,
The findings include:
Qbservation with the Maintenance Director, on
November 27, 2012 at 7:30 a.m. confirmed the
fire door by rooms 122 falled to latch. Its panlc
hardware and latching mechanisms were
removed. The plan of correction from the survey
conducted on October 16, 2012 stated this would
be corrected by 11/16/2012,
This finding was verifled by the Maintenance on
November 27, 2012,
LABDRATORY DIRECTOR'S OR PROVIDER/SUPPIIER REPRESENTATIVE'S SIGNATURE . TITLE (X6) 0ATE
N fAT G w’&%f’% ‘57; Dtinin Ao re/s
Any deficiency sla}mﬁem QWH aslorigk (*} deml?a daficlency which the InsH{ullon may be axcused fram correcting providing 11 is dé[ernﬁnad Ihal
other saleguards provide sufiiclent protection to the patlents. (See Insiruclions.) Except for nursing homes, tha findings staled above are disclosabla 80 days

followdng the data of survéy whelher ar not a plan of corraction is provided, Fof nursing homes, the above findings and plans of cofreclion ere disclosable 14
days following lhe dala thage docimenls are mada avallable (o the faclity. If deficlencies ara ciled, an approved pian of caraclon [5 requisite 1o continued

program partlclpation.
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